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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AL SEP 17 B v g

DEPARTMENT OF COMMERCE
Bureav oF THE CENsSUS

Registration District No....

MISSOURI STATE BOARD OF HEALTH 2 6 (j 4 8

STANDARD CERTIFICATE OF DEATH State File No

Prinary Registration Diatrict No.

“—4“910_3 Registrar's Na._n_stz.m_.

1. PLACE OF DEATH:
(a) County.

(b) Clty or town ot. Louil

is, Miss ouri (o)

(If outaicie city or town limits, write “RURAL" and name of townahip) «©)

(¢) Name of hospital or institution:

Inthern Hospital

{If not in bospital or institution, write street cumber or location}

{d) Length of stay: In hospital or

In this community

institution.

; 0 (Specify whether || ()

years, monthe or days)

2. USUAL RESIDFNCE OF DECEASED; M_U
State. Ml ssourl - (%) County. f‘ 7
City or town. St . Loul 5 / e

(If outdde city or town mits, write "RURAL") /

steetNo.o. 020 _Blow St.,

@
{If rural, give location)
Cltizén of foreign country? (Yes or No)
1f yes, name country ?.) -

308 FRINT  Margaret Huels

MEDICAL CERTIFICATION
DATE OF DEATH: Monh_ AUZUSY 4y 17th

20,
3. (d) If veteran, 3. (¢) Social Security l Qg ]
1 ...l._.a._l.m_i_.. - ——-M.
‘name war Nor‘le No. None year. N hour. ‘ f ”J/_
21. 1 hereby certify that I attended the d d frgm
\ 5. Color or . 6. {a) Single, widowed, married, / e 194’
¢ s Female | n.White! | s MArried | ooad oo 87 Y47 —

6. (b) Name of husband or Wife..meeomcreermenenees

Jules Huels

7. Birth date of deceased June 1’ 19 13 . —

6. (¢} Age of hushand or wife if || and that death occurred on the date nnJ hotur s(ated above,
auve..._s...o................,__ym. Immedinte cause of denth

Duration

|

/. N /
(Manth) (Day) (Yoar) W m y. > J“M -

8. AGE: Years Months | Days If lesa than one day | / e

28 2 16 . hr. min
5. rupiace__ Sta Louis, Mi ssouri 7

{City, town, or county} {Stata er forelgn amnlr,)
10, Ulﬂaloccumhnn HOUSEWife ‘w Ot
At Home PHYSICIAN

11, Industry or business

13, Birthplace J EffEI'S

12, Name.___ MiChae llMO 88

on Co., Missourl U

e

14. Mafden name (C'T(Tgl mﬁéﬂie 1 (State or foreign cotntry)

15. Birthplace Fran

klin Co., Mo. )

MOTHER FATHER

e,

(City. town, or cou r) {Stats or foreign country}
(a)
16. (g} lnfcrman%v&d_( ﬁ&ﬁd/
® addrens. Y B 7> & _‘&daz_,.ﬂ:__m.. || ®

17. (e} Burlal..........mm..w.l [€))] Date thereof..s..':z.ou"'é.]_ ....... @

Barial, cremation, or removal)

£
(¢) Place: burial or crematiode @ LV.ALY. .._.F ranklin. Co..

13. (z) Signoture of funeral dlrectnr

22.

(Mouth) (Day) (Year) {dy

Sout ern Funeral Hode

19. (=

{Date received loen registrar)

Aﬁ‘f‘?‘lgmﬁ ) el

(Redistrar’s li.:l-lll.!;’-ﬂ_)-_“-"

Major findings: L]-" @ J—

Addrmlz 7.39 ? Loy A—— v ]

0Of operations

Underline

L.t DY . R . + 1 the canse to
'-M 'whichdeath
-jshounld be

B otroc bt At ,.J 1d be
m Maad AN A [1D0 s aA TN 1_|tisticaily,
I(deﬁh was due to external causes, fill in the follo¥ing:

Accident, suiclde, or homicide (specify)
Date of occurre

Where did injury occur?
(City or town) (County) (Stato)
Did injury occur in or about home, on farm, in Industrial place. in public place?

fy \ype gf place)
While at w%m--- e (8} GMeans of injury.... _/ )
Slmtur- (M. D/c\

{Licensed Embalmer’s Statement on Reoverse Sﬁa) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, or by. ..o

. Registered Apprentice No

working under my personal supervision.

P. 0. Address %%Ma %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




